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/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

FLORIDA DEPATINENT OF STATE Apr 21 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§;Cs;agozafp%§:nows S@Cl’etal'y Of State

DOCUMENT # MO5578 (4)

4. Corporatron Name

MARK ESCOFFERY, P.A.

WA G

Principal Place of Busingss Mailing Address
4241 A NORTHLAKE BLVD 4241A NORTHLAKE BLVD
PALM BCH GSN FL 33410 PALM BCH GNDS FL 33410
us us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
(08/24/1988
2. Principal Piace ol Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
21 26] 65-0069490 Not Apglioable
ita, Apl #, gtc. Suite, Apl. #, etc. iti
Suta. Apt#. ote e, Apl. . ele 5. Cerlfficate of Status Desired [ $8.75 additional
[22] 27] Fee Requlred
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
’a e ;I Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation owes or has paig the current year Itangible
24 ;5_] ?9] _3—0—] Parsonal Properly Tax due June 30. ClYes [No
9., Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ESCOFFERY, MARK A. H. 81| Name
4241A NORTH‘-AKE BLVD 82| Street Address (P.O. Box Number is Not Acceplablg)
PALM BCH GDNS FL 33410
83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered aganl, or both, in tho State of Florida. Such change was authornized by the corporation's board of directors. | hersby accept the appointment as regisiered
agond. | am familiar with, and accopt the obligations of, Secbon 607.0505, Florida Statutes.

SIGNATURE

Bignature typod o rinted narme of rogiled agent and tiko il apphe atie (NOTE Regisiored Agent ignaturs raquired when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPYV T oeceve 11TILE [ change L] Addition
NAME ESCOFFERY, MARK A. H. 1.2 NAME
smeetanoress | 4857 FOXWOOD CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 14 CITY-ST- 2P
TIE T T peLeTe Z1TITLE TJchange [ Addition
NAME ESCOFFERY, MARK A. K. 2.2 NAME
stheet anoress | 4857 FOXWOOD CIRCLE 2.3 STREET ADDRESS
oIty -s1-2Ip WEST PALM BEACH FL 2.4CY-§1-2P
TTLE [T oEceTe 3.0 TTLE [J change T Addition
NAME 3.2 NAME
SIREET AUDRESS 3.3 STREET ADDRESS
CHTY-S0- 2P 3A4.CITY-§T-21P
WILE [T oeLete 41THTLE [T change [ aodition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 GITY-51-2IP
BTLE [T DELETE 51TITEE [T change ] Addition
NAME 5.2 NAME
SIREEY ADORESS 5.3 STREET ADDRESS
CIFY-51-2IP 54 CITY-ST-2IP
TIFLE [ J Detete &1TILE [Tchange 7 Addition
NAME 62 NAME
STREEY ADDAESS 63 STREET ADDAESS
GITY-SI-23P o 64 CITY-S1-2IP
14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or tho receiver or rustee ermpowared to execule this repaon as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address

CR2E034 (10/97)

CICNATIIRE: A e &mm g fap Ly & ol



